I. Mr Annandale showed a patient who had been four times operated upon for epithelial cancer before coming under his care.
Finding that the disease affected the alveolar margin of the jaw, as well as the lip and cheek, Mr Annandale removed very freely the soft textures implicated, and also sawed off two inches of the alveolar portion of the jaw. It was six months since the operation, and the patient remained perfectly free from any return of the disease.
II. Three casts to illustrate the amount of cut surface in different amputations at the hip-joint.
[MAY III. A tumour OF the lower jaw, for which lie had removed one half of the jaw. The stitches were removed on the fifth day, and the patient made a good recovery.
IV. A glandular tumour, which he had removed from the breast of a young lady. The case was interesting from the fact, that there was a second tumour separate from but adherent to the first one.
V. A medullary tumour, the size of a walnut, which he had removed from the hand of a patient.
VI. Two contracted toes, which lie had removed from two patients. The condition of the toes was such as to prevent walking, and cause the patients to ask for the removal of the digits.
VII. A case of compound comminuted fracture of the lower end of the humerus, for which he had performed primary excision of the elbow-joint. The interest of the case was that the patient, who had suffered from fits when a boy, was seized two days after the operation with a severe epileptic fit, which proved fatal in less than twenty-four hours.
VIII. Dr Watson showed the base of the inferior maxilla, to which was attached a V-shaped portion of the whole thickness of the soft parts covering the incisor and canine regions of the bone, removed from a man aged 69. The disease was epithelioma, originating in the gum covering the alveolar process of the bone in the incisor region. The disease had existed for some years, extruding the teeth, and had extended as far as the molar region on each side, invading also the floor of the mouth and frgenum of the tongue.
The operation was performed by making a horizontal incision below and parallel to the line of the prolabium, and extending this through the cheek on either side as far as the angles of the bone, and then by carrying an incision on each side downwards and inwards from the bicuspid region of this transverse cut, so as to meet one inch below the symphysis. The incisions thus effected left a V-shaped portion of the soft parts covering the mental region. The Dr Ziegler gave it to a child as a hypnotic, first an eight-grain dose, which had no effect; next night ten grains also failed, while ten drops of morphia sent her to sleep. He had given it also to a lady suffering from gastralgia, and in her case forty grains produced profound sleep, and left no bad effects further than tenderness of the eyes, which passed off.
Dr Keiller had a patient who suffered from intense neuralgia of face and head, for which she had taken Battly's solution, which did not agree.
He tried chloral in twenty-grain doses, and after the second the patient fell into a sound sleep, which lasted six or eight hours. In the morning the eyelids were inflamed. Next night half a drachm was given, but that did not do so well. One great advantage of .the drug was its power of inducing sleep rapidly, and this was of importance in many cases. He remembered a case of puerperal mania which passed off in three days, and in that patient chloroform was administered, and morphia given by the stomachpump. Dr Mossop said he had used chloral in some cases in the Children's Hospital. One 
